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BETTER PUBLIC SERVICES IN SCOTLAND
Can our sector offer radical thinking around the future of public services in Scotland, including the value of community networks, the potential for more personalised care services and prioritising public spend on alternative approaches to health, waste and criminal justice?
Context

· We launched the Scottish voluntary sector manifesto for the UK elections at the Gathering, Feb 18th. One of the main themes is “Doing things differently”, which aims to promote the alternative solutions that the voluntary sector can provide to tackle need for public services at an earlier stage, before they develop into full-scale problems and become expensive. 
· Prior to this in 2006, SCVO commissioned the Better Public Services Forum, chaired by Alison Elliot to explore better public services from a voluntary sector perspective.
· The Scottish Government has just commissioned Scotland's Independent Budget Review to consider the implications of forecasts of reductions in public spending in Scotland in the short and medium term. The three commissioners include Sir Neil Mackintosh, a former SCVO Convener. It will report end July 2010.

· The Scottish Parliament Finance Committee has issued a call for evidence to inform their Efficient Public Services inquiry – deadline of 26th March. The Equal Opportunities Committee is also taking evidence on equality issues which will contribute to the work of the Finance Committee.
· Key public players such as the Audit Commission, SOLACE (local authority CEOs), and think-tanks such as Reform Scotland have all presented their response to the challenges of the public budget.
· In England, the Cabinet Office under Anne McGuire MP (and former SCVO deputy director) has just published a review of approaches to care services and the rehabilitation of offenders which is informing their development of procurement practice.
Radical policy perspectives from the sector?
1. Develop a strong and plausible approach through our sector for the personalisation of support.  Could we move towards a view of public services as one of ‘support’ for individual need rather than ‘care’.  Care has brought with it an entire industry where the focus has been on the development of this industry rather than those people at the point of need.  If we want to improve the way in which services are procured and play to the strengths of our sector then we need to rethink how we offer services that are built around real people.  But we also need to be clear on what exactly we want.  ‘Personalisation’ itself is currently a sliding scale of involvement.  It ranges from (1) giving ‘service users’ a greater ‘say’ in the design of their services, through (2) giving them an allowance or some limited control over the budgets within which they can procure their own services, and ultimately (3) ceding control over 
areas of public services where users set up their own service or mutual organisations within 
which they sit on the management boards to deliver services not just to themselves but other
 services users in their communities.  (For a fuller analysis of some of these ideas, please refer 
to our Social Care Procurement paper).
2. Develop more  support for consortia – Our experiences of Public Social Partnerships, the Future Jobs Fund (and 3SC in England) and similar initiatives show that approaches to service delivery led by the sector that involve collaboration rather than competition have been helpful.  They have given the sector the scale to negotiate better terms for our services from funders, as well as ensuring both larger and smaller providers can bring their unique expertise to the policy outcome.  Pushing Government to provide greater support for consortia could be a policy goal that brings organisations together rather than apart in our sector.  It would also help us to challenge the obsession within public sector procurement for minimising cost through competition, with all the wasted effort this entails for voluntary organisations submitting their applications.
3. Demand a more consistent and pervasive approach to co-production, where public policy and delivery strategies are developed in partnership with voluntary organisations and the people who use them. 

4. Is it now time for a more radical approach to reducing the cost of procurement?  If we don’t push for better procurement practice now then this will be a lost opportunity.  We have already proposed a national framework for contracts. But the sector needs to be embedded in all areas of public services for this change to make a difference.  Conversely, we must find more resources for our sector to step up to the mark in delivering a greater share of public services as the need for our role increases.  Our sector has already called for new sustainable funding based on endowments through both Dormant Bank Accounts legislation as well as from energy companies as they take on Scotland’s renewable potential.  Some of this could be funnelled through a national social investment bank, perhaps some through local development trusts.  Another approach could be to seek more private investment through social ‘performance bonds’.  If we go down these routes then there are lessons to learn here from our experience with the Scottish Government’s Futurebuilders programme as well as parallels in England; Capacitybuilders and Change-up.
5. Support “Mass localism” – a UK-wide proposal from NESTA, an independent think-tank, which draws on examples that include community-led activism on the Isle of Eigg.  A radical approach to public services might involve taking it out of the hands of government altogether: “Alongside government initiatives, this form of what we call ‘community-led innovation’ can be a powerful means for delivering urgent national objectives – at a lower cost to the public purse and with less bureaucracy than traditional grant funding processes for community and voluntary groups.”
http://www.nesta.org.uk/library/documents/MassLocalism_Feb2010.pdf
A question of approach?
Option 1: Present a number of specific public policy areas that we know have well developed arguments and case examples for consideration: For example, doing things differently in health, waste management and justice.
Option 2: Alternatively focus specifically on health and social support as the biggest social policy challenge facing Scotland and highlight the role that the sector could play in the future, and some of the steps needed to get us there. 
Option 3: Focus on a comparison between the public and voluntary sector workforce to argue for parity - redundancy terms, pay rates, pensions - we have all the flexibilities, agility and commitment-led staff - the public sector is insulated, permanent and secure.  This could involve a defensive approach to ensure so that public spending cuts aren't automatically translated into third sector redundancies.
Health and the Third Sector – a note for the Policy Committee

It is now widely understood that the major social policy challenge facing Scotland is how to meet future health and care needs within a constrained public expenditure environment.  Whole system expenditure on older people currently amounts to some £5.5 billion – the equivalent of 17% of the Scottish Government budget.   A growth in the prevalence of some long term conditions and in obesity is adding to that burden.  Significant demographic change has created a situation where current patterns of care are no longer viable.   It has been estimated that to maintain existing services over the next 20 years would require a new 600 bed hospital every three years and a new 40 bed care home every two weeks.

Current service patterns are also understood to be far from ideal.  Hospital admissions for older people are rising despite clinical consensus that community based care is often more appropriate.    This is especially true for end of life care.   The prevailing system for social care is also agreed to lead to over-dependency and institutionalised service levels, for example in high levels of residential care with a concomitant cost which is recognised to be unsustainable in the face of demography.   Similarly, the institutional framework for providing services, split between health (NHS) and care (local government) is impeding opportunities for reform. 

In community terms, social isolation is known to be at the heart of many problems, especially for older people, and this can lead to early and overly formal interventions.   The potential for more “active aging” and mutual support remains unrealised whilst many informal services such as lunch clubs wither.   The absence of strong and independent advocacy, especially in the health service, is a significant deficit.   

There is a widespread understanding of the need to shift the balance of care and to provide a more appropriate and sustainable range of services to meet future needs and demands.   However, there seems to be no clear plan about how to achieve such a transition.  The tightening of public expenditure both narrows the options and shortens the timeframe for implementing a decisive plan.

The third sector has the potential to play a crucial, possibly pivotal role.   Our current engagements in health care are extensive but marginal – accounting for less than 1% of the health budget.  Yet in all analyses of future services it is the kind of interventions which the sector makes which are seen to be critical – supporting self help, the hospice movement, support services, carers’ networks and an array of informal, community based care.  There is a growing appreciation of the need for upscale and replication strategies.    Paradoxically, the fragile funding base of many of these services places them at greater risk of immediate cutbacks.   

Similar issues exist in the social care field, where informal services are already being cut back by local government and an aggressive competitive tendering approach is reducing quality and innovation.   Our sector is heavily engaged in social care delivery on an industrial scale, but this is challenged by a growing interest in the empowerment (and rationing) potential of personal care budgets.

In this context, SCVO, with the support of Voluntary Health Scotland has commissioned Alan Sinclair (founder of the Wise Group and ex Director of Scottish Enterprise) to produce a report on the positioning of the third sector and how to realise the potential which our interventions have to play a more pervasive role in the future.   Alan has been interviewing a range of actors and a seminar of key third sector players was held recently.  His report is due shortly and a meeting with key decision-takers in being planned.  Whilst the canvas for action is potentially very wide, his report will concentrate on the need for action at the national level, including improving Health Department knowledge and strategy towards working with the third sector and on the potential for orchestrating the third sector’s disparate approaches.

In this context it is anticipated that a summary of these issues will inform a significant element of SCVO’s evidence to the enquiries into public expenditure in Scotland.
Discussion questions

What will happen to your sector if we do nothing?

Can we offer radical perspectives from our sector towards better public services?

If so, which option or combination of options should be our approach to campaign for these?
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